Co-locating primary care facilities within emergency departments: brilliant innovation or unwelcome intervention into clinical care?
The management of a regional hospital in New Zealand is proposing to co-locate a primary care facility within the local emergency department (ED). This article reviews the reasons for this proposal which include overcrowding of ED, so-called 'inappropriate' attendees, and provision of 24-hour primary medical services for Dunedin City. While the proposal seems to have some intuitive merit, the attribution of overcrowding in ED to attendance by GP-type patients is simplistic; it does not address how patients are processed within ED or how they are transferred to wards later if required ('access block'). This article also discusses some other unresolved issues including the implications of recent funding arrangements in primary care and risk management.